An association between acute central retinallvein occlusion and chronic simple glaucoma has been recognized for many years (Moore, 1922; Braendstrupp, i95o; Becker and Post, I95I; Bertelson, I96I; Raitta, 1965). The incidence of glaucoma in acute central retinal vein occlusion is reported to range from 9 to 43 per cent (Braendstrupp, I950; Bertelson, 196I Patients diagnosed as having suffered an earlier retinal vein occlusion were subjected to a full ophthalmic examination. This included applanation tonometry, gonioscopy, fundoscopy, and an examination of the visual field with a Goldmann perimeter using two, and usually three, different sized test objects. In addition, Goldmann and Hruby lens examination of the posterior pole, ophthalmodynamometry corrected for intraocular pressure, stereoscopic disc photography, and fluorescein angiography were carried out whenever possible. (In several patients these examinations were precluded by permanently miosed pupils, and/or lens opacities.) Particular note was made of the presence or absence of spontaneous pulsation of the retinal veins on the optic disc, and the existence of retinal haemorrhages and exudates.
acute central retinal vein occlusion is reported to range from 9 to 43 per cent (Braendstrupp, I950; Bertelson, 196I) . In most instances, the patients were not known to have glaucoma before development of the occlusion (Sugar, I942;  Braendstrupp, I950; Vannas and Tarkkanen, I960) ; in cases in whom glaucoma was present, it was not far advanced (Bertelson, I96I; Wise, Dollery, and Henkind, 197Ia) .
The relationship of retinal vein occlusion with cases of long-standing chronic simple glaucoma is less well understood. Bertelson (I96I) did not find a single case of central retinal vein occlusion on reviewing 296 eyes with 'mainly chronic' glaucoma (Bertelson, I96I) . Dobree (197ib) felt that the 'usual type of vein obstruction due to glaucoma is occlusion of the central retinal vein late in any kind of chronic glaucoma. The obstruction develops insidiously in cases with moderate to marked cupping of the disc'. Kohner and Shilling (1976) when discussing branch retinal vein occlusions felt that a hemisphere vein occlusion, where the occlusion occurred 'on the optic disc at the edge of the optic cup' was a type of vein occlusion unquestionably associated with chronic glaucoma.
The diversity of opinion prompted this investigation into the relationship of retinal vein occlusion with chronic glaucoma.
It is the purpose of this paper to describe the clinical features of central and hemisphere retinal vein occlusion in glaucoma. The incidence of these types of retinal vein occlusion in patients attending a glaucoma clinic will be given. Finally, the effect that those retinal vein occlusions may have on the prognosis for the glaucoma will be discussed. Io6/62 Klein and Olwen, 1956; Emery, Landis, Paton, Boniuk, and Craig, 1974) and dystrophic changes in the wall of the central retinal vein (Verhoff, I913; Salzman, 1939 
